no.soa [ FILEUTLD 1Y 139 THE DIVIMON OF FEALTH OUF Mo UKL . - 544
o STANDARD,GERTIFICATE OF DEATH suteng. OB
-48 ] 3 . . 05 ....... "
"BIRTH NO. - REG. OIST. NO. ,32 ,3 PRIMARY REG. 015T. No.__ 2 PO wovicrar's No..... ..,..............é.g.:
r{ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere Jeconsed lived. 1f institution: residence befora
Q—+ a. COUNTY ) ay a. STATE  pissouri b. COUNTY  (lgy ad.cisslon).
'1" b. CITY (f outcida cor limits, writs RURAL and ziv . LENGTH OF . CITY (U outslt limite, write RURAL ve townsbi
teida corpurate limits, u ) o t.own:hip) gTAY tin tha plare [4 oR oul E;eorpoinu. mits, Su in,.,.su cive townsbin)} 0 2’%;'
a TOWN  Raféaas Gty Messouri TOWN cebsior Spring
= d. FULL NAME OF (If not in hoapital or inatitution, ive street sddress or locstion) d. STREET (11 russl, give location} \ /
c HOSPITAL OR ADDRESS
E insTITUTIoN Jills Convalesence. Homne Savay Hotel
= 3'6‘5"8&55%'5 a.. (First) ' b. (Middle) c. (Lfm) 3 03}-5 (Month)  (Day)  (Yean)
N { Type or Print) Lilla - J Adlt:_ms DEATH Jan. l4- ;
ﬁ' - 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | o UNDER u mes.
5 / . WIDOWED, DIVORCED (Bpesity) Laat birthday) |Months] Days | Hour [ Mio.
5. : ihi | a/)| bay 3-1865 =133 | "
= 102, USUAL OCCUPATION (Civektnd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a t :
/] dane during mn.ll.c! working life, o‘uuni! mir:d) i - DUSTRY . e ot 0“.’15 eouaten) . lzchT'Z%P‘}?F WHAT
o Spinster L Liberty, Missouri ) ..
44;‘ 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Lee A. Adkins Mattie Keeler | Hone
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or ynkoowa) | (If yew, wive war op'dates of service) NO. . )
= No No Alex Adkins Kenses City, Mo. |
tL 18. CAUSE QF DEATH MEDRICAL CERTIFICATION Iﬁgﬁgw
of . DISEASE OR CONDITION .
= ::;’:‘:;:’?g‘:%j‘“uﬁfg DIRECTLY LEADING TO DEATH® (5 Coronary thrombosis
s «This docs mot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO () QT t erio SC 1 erosis .
o ar beart failure, asthenia, | rise fo the above cause (o} siating o e . - ce S i anfe T TRl
=) de. It means the dis- the underlying cause last, :
© case, infury, or complica- _ DUE O (c) ! (A ) q
P tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ot e i H *"
= Conditions contributing fo the death bul nat . .
e rd:t::iltu the disecse orgwnditio;ubaudn;dcm. Quarian tumor ( inonerable ) . .
iz || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! e ’ o T ’ T T . AauTOPSY? .
= TION
z o | ves (] w0 ]
© 21a. ACCIDENT . (Bpecity) 210, PLACEOF INJURY to.x.. laorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) | (COUNTY) ... ... (STATE)
A SUICIDE bomoe, farm, factory, street. offics bldg. eta.) - ' Ut .
~ HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hournt | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
J.. INJURY WORK AT WORK - [
g 22 I hereby certy that I altended e deceased from ‘1/ gs 1950 to 1/14 19i that I last saw the deceased
= alive off cand thot death occurred atw ., Jrom the causes cmd on the date staled above.
E w _4 /" (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
B .o b m - M., Did Excelsior Sporings, Mo. "1/17/51
= 24s. BURIAL, CREMA- | 24b, DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State)
= TION, REMOVAL (Bpecify) s P ibe - M
N Removal &+ | Jan. 14-51 Feirview Libkrty . Mo...
. || PATE REC'D BY L%CE%L REG! R'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGKATURE ADDRESS
AP .
| ‘éég- Lyl v,

dcensed Embaimer’s Statement on Reverse Side)




- T MEREER ik

"
%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

I working under my personal supervision.

Student saverssarscacacies tererverirsnas S:me%’&g:&s_g

Studmt Enbalmr )
St Licensed Embalmer-No =M Y- g

"
P. 0. Address m D .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWNTNG @ure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - e Came e s "




